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Tom tat

Muc tiéu: Danh gia hiéu qua diéu tri nang tuy hoai tir nhiém khuan bang phuong phép it xam Ian tai
Bénh vién Trung uang Quan doi (TUQD) 108. Déi tugng va phuong phdp: Doi tugng la nhitng bénh nhan
bi bién ching nang tuy hoai t& nhiém khuan sau viém tuy cap diéu tri tai Bénh vién TUQD 108. Thiét ké
nghién ctu hoi clu, mé ta cat ngang, chon mau thuan tién danh gia hiéu qua, tai bién, bién ching sau
can thiép. Két qua: Trong vong 4 nam tir 2020 dén 2024, c6 19 bénh nhan nhap vién vi bién chiing 6 hoai
tl nhiém khuan sau viém tuy cap trong dé ty 1& nam chiém 89,5%, nit 10,5%. Cac ky thuat it xam 1an da
dugc thuc hién bao gém: Dan luu nang tuy hoai ti qua da 9/19 (47,4%), n6i soi lay hoai ti tuy qua da
4/19 (21,1%), dan luu xuyén thanh da day 3/19 (15,8%) va ndi soi lay hoai ti tuy qua da day 3/19 (15,7%).
Ty lé thanh cong vé mat ky thuat 1a 19/19 (100%), ty 1é thanh cong vé 1am sang la 17/19 (89,5%). Cac bién
ching thudng gap la chdy mau 4/19 (21,1%), di léch dan luu 3/19 (15,8%), viém phic mac gap 1 trudng
hgp chiém 5,3%, khong co trudng hgp nao ti vong. Két lugn: Cac bién phap it xam lan diéu tri nang tuy
hoai t&r nhiém khudn dem lai hiéu qua cao va ty lé tai bién bién chimg thap. Tuy theo vi tri va tinh chat
nang tuy hoai tir lua chon phuong phép can thiép thich hgp cho tung bénh nhan.

Ttr khéa: Nang tuy hoai tl, dan luu qua da, néi soi cét hoai tir tuy qua da, dan luu xuyén thanh qua
da day, ndi soi cat hoai tr tuy xuyén thanh qua da day.

Summary

Objective: To evaluate the results of treatment infected walled-off pancreatic necrosis by minimally
invasive interventions at 108 Military Central Hospital. Subject and method: Subjects were patients with
infected walled-off pancreatic necrosis complications at 108 Military Central Hospital. Retrospective,
cross-sectional descriptive study to assess outcomes, complications of minimally invasive intervention.
Result: Within 4 years from 2020 to 2024, there were 19 patients with infected walled-off pancreatic
necrosis, in which the rate of men was 89.5%, women were 10.5%. Minimally invasive interventions
included: Percutaneous catheter drainage (PCD) 9/19 (47.4%), percutaneous endoscopic necrosectomy
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(PEN) 4/19 (21.1%), endoscopic transmural drainage (ETD) 3/19 (15.8%), endoscopic transmural
necrosectomy (ETN) 3/19 (15.8%): The technically successful rate was 19/19 (100%), the clinically
successful rate was 17/19 (89.5%). The most common complications were bleeding in 4/19 (21.1%),
drainage displacement in 3/19 (15.8%), peritonitis in 1 case accounting for 5.3%, no cases of death.
Conclusion: Minimally invasive interventions treated infected walled-off pancreatic necrosis had high
efficiency and low complications rate. Depending on the location and characteristics of Walled-off
pancreatic necrosis to choose intervention method for each patient.

Keywords: Walled-off pancreatic necrosis, percutaneous catheter drainage, percutaneous endoscopic
necrosectomy, endoscopic transmural drainage, endoscopic transmural necrosectomy.

1. DAT VAN BE

Viém tuy cdp la mot bénh kha pho bién vai ty &
méac dang gia ting trén toan cau. G Hoa Ky, hing
nam c6 270.000 ca nhap vién va chi phi diéu tri noi
trd vugt qua 2,5 ty dé la'. Viém tuy hoai td, chiém
10-15% trong tat ca cac truong hgp viém tuy cap, co
thé hoai t vo trung hodc hoai t& nhiém trung.
Nguyén nhan chinh gay tir vong trong viém tuy dé
la suy tang, nhiém khudn thd phat cia mé tuy hoai
t& hodc cla t6 chic quanh tuy dan dén nhiém
khuan huyét va suy da tang. Ty lé t& vong chung cua
viém tuy cap chi chiém khoang 1%, tuy nhién néu
viém tuy cap co bién chiing suy tang hoac viém tuy
hoai ti c6 bién ching nhiém khuan thi tién lugng
xau hon nhiéu, vai ty 1é t vong dao ddng 30-40%”.

Nhiém khuan thi phat té chic hoai td tuy luén
la chi dinh can phai dugc can thiép. Trudc day, nang
tuy hoai t& nhiém khudn dugc diéu tri bang phau
thuat ma cat bo hoai t, véi muc tiéu dan luu réng
rai cac khoang bi nhiém khuan va loai bé mé hoai tu.
Tuy nhién, diéu tri tich cuc nhu vay 6 lién quan dén
ty 1& bién ching cao 34%-95% va ty lé t& vong
khodng 11%-39% bénh nhan’. Vi thé, phau thuat mé
cat bo hoai ti dan dan dugc thay thé bang cac ky
thuat xam lan t6i thiéu bao gém dan luu 6 hoai ti
qua da, dan luu qua néi soi (xuyén thanh da day),
ndi soi lay hoat tir tuy qua da va phau thuat cat hoai
tlr tuy sau phiic mac xam lan téi thiéu®.

Chién lugc diéu tri d6i v6i bénh nhan nang tuy
hoai t& nhiém khuan 13 “Step up”, budc dau tién la
tién hanh dan luu nang tuy hoai t& qua da hodc qua
noi soi, budc nay cé thé gilp tri hodn hodc tranh
phai cudc phau thuat cit bé hoai ti. Néu dan luu
nang tuy khong cai thién két qua 1am sang budc tiép
theo la noi soi lay hoai t& tuy qua da hodc xuyén

thanh da day hodc phau thuat cat hoai ti tuy sau
phuc mac xam 1an t6i thiéu. Viéc phau thuat cit bo
hoai t& m& chi dugc chi dinh khi tat ca cac phuong
phap trén da dugc tinh dén va loai trit. Phuong phap
tiép can tung budc “Step up” gitp lam giam ty lé
bién ching va ti vong bang cach gidam thiéu sang
chan phau thuat (tdc 1a tén thuong mé va phén tng
viém toan than) trén nhiing bénh nhan thudng c6
kém theo thé trang kém suy mon suy kiét do tinh
trang viém tuy nang hoac nhiém trung trudc dé°.

Tai Bénh vién Trung uong Quan doi 108 da trién
khai nhiéu ky thuat xam lan t6i thi€u dé diéu tri
nang tuy hoai ti nhiém trung sau viém tuy cap nhu:
Dan luu nang tuy hoai ti qua da bang 6ng sonde
kich thuéc I6n, dan luu nang tuy qua da day, ndi soi
lay hoai tr tuy qua da hoac qua da day. Tuy nhién
chua cé théng ké nao danh gia hiéu qua, tai bién
bién ching clia cac bién phép can thiép nay. Do d6
chuiing t6i thuc hién dé tai nay nham muc tiéu: Bdnh
gid hiéu qua diéu tri nang tuy hoai t& nhiém khudn
bdng cdc phuong phdp can thiép it xam ldn tai Bénh
vién Trung uong Qudn déi 108.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

19 bénh nhan c6 bién chiing nhiém khuan nang
tuy hoai tir sau viém tuy cap muic d6 nang diéu tri tai
Vién Diéu tri cac Bénh tiéu hda - Bénh vién Trung
uong Quan doéi 108. Thoi gian: TU 01/2020 dén
06/2024.

Tiéu chudn chon bénh nhdn

Bénh nhan dugc chan doan nang tuy hoai ti
nhiém khuan sau viém tuy cap c6 chi dinh can thiép
dan luu hodc 1y t6 chiic hoai ti: Cac biéu hién clia
hoai t& tuy nhiém khudn bao gém nhiém khuan
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huyét méi khéi phat hoac dai dang, s6t, hoi ching
phan Ung viém toan than, tang bach cau tién trién,
tinh trang xau di trén lam sang, procalcitonin >
3,5ng/ml, chup phim cat I6p vi tinh 6 bung hinh anh
muc khi dich trong nang tuy hoai td®.

T6 chuc hoai tir da khu tra tao vach, thoi diém
can thiép > 4 tuan sau khi bi viém tuy cap.

Bénh nhan déng y thuc hién can thiép.

Tiéu chudn loai trir

Bénh nhan méc bénh ly toan than nang chéng
chi dinh can thiép”:

Bénh nhan méc bénh tim phdi nang, mdi bi
nhoi mau co tim.

Bénh nhan suy ho hap.

R6i loan dong mau (INR > 1,5), gidm tiéu cau
(tiéu cau < 50G/L).

Tinh trang huyét dong khéng 6n dinh

- Lién quan dén nang hoai tu:

Cé gia phinh mach trong nang.

T6 chuc tuy hoai tir chua khu tra

Bénh nhan khong dong y thuc hién thu thuat.

2.2. Phuong phdp

Thiét ké nghién cuu: Nghién ctu hoi cliu, mo ta
cat ngang, chon mau thuan tién.

Phuong tién nghién ctu: May ndi soi Olympus
Q180 Nhat Ban; mdy dién quang tang sang: C-arm;
may huat; may cit dot; cac dung cu can thiép:
Catheter, guidewire duong mat, bong nong dudng
mat, bd que nong Savary thuc quan, 6ng sonde dan
luu mang phéi 28F-32F, xilanh bom tiém 5ml - 10ml,
stent LAMS.

Ill. KET QUA

Tién hanh nghién cdu

Tién hanh héi ctu thu thap hé so tai Vién Diéu
tri cdc bénh Tiéu hoa - Bénh vién TUQD 108 trong
thoi gian: TUr 01/2020 dén 06/2024 c6 19 bénh nhan
bi nang tuy hoai t&r nhiém khuan sau viém tuy cap
da dugc tién hanh cac bién phap can thiép it xam
lan gém cé:

Dan luu nang tuy hoai ti qua da: Tién hanh dat
qua da vao trong 6 hoai tir tuy 6ng sonde mang
phéi kich thudc 32F dudi huéng dan C-Arm.

Néi soi ldy hoai t&r qua da: Nong rong dudng
vao, tao dudng ham bang dung cu tu ché ti vé bom
tiém, dua 6ng ndi soi da day vao lay té chic hoai tu.

Dan luu xuyén thanh da day: Dat dan luu nang
tuy vao da day duéi huéng dan EUS.

N&i soi lay hoai tir tuy qua da day: Dat LAMS dan
luu nang tuy vao da day, sau d6 dua éng ndi soi vao
ldy t6 chic hoai tu.

Cdc néi dung thu thdp s6 liéu trong nghién ciu

Chi tiéu lam sang: Gidi, tudi, nguyén nhan viém
tuy cap. Cac triéu ching lam sang khi nhap vién:
Triéu ching nhiém trung, dau bung, tac ruét do
chén ép, tdc mat, ro tiéu hoa, thai gian mac bénh va
thai gian nam vién.

Chi tiéu can lam sang: K&t qua cdy mau, cdy khuan
nang tuy hoai t0, kich thudc, dac diém hinh anh nang
tuy hoai t trén phim chup cat I&p vi tinh 6 bung.

Déanh gia két qua thanh cong vé ky thuat, két
qua thanh cong vé mat 1am sang. Cac tai bién, bién
ching sau can thiép va bién phap x( tri.

Xuly sé lieu

Nhap sé liéu phan mém Excel 2016, x( ly sé liéu
phan mém SPSS 22.0.

Bang 1. Dac diém chung cia bénh nhan nghién ciu

Bénh nhan -

S = 0

Dic diém (n=19) Tyle%
Nam 17 89,5

Gigi

N 2 10,5
Rugu 13 68,4
Nguyén nhan viém tuy Roi Io?n chLAJyen Fjoa lipid 3 15,8
Nguyén nhan khac 3 15,8

Tuéi

45,3 £15,7 (22-72)
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Nhdn xét: Phan 16n bénh nhan la nam gidi véi chiém ty & 89,5%, trong dé udng rugu la nguyén nhan
chinh (68,4%). D6 tudi trung binh clia bénh nhan nghién ctu la 45,3 + 15,7 (22-72).

Bang 2. Pac diém 1am sang va can 1am sang

Bénh nhan Y
Dic diém ’ (n=19) Tylé %
Nhiém tring 19 100
Pau bung 12 63,2
Tac rudt do de ép 3 15,8
Tac mat 0 0
RO tiéu héa 6 31,6
Thai gian méc bénh (ngay) 60 (30-304)
Kich thudc nang tuy hoai tir trung binh (cm) 19,6 (5,7-25,2)
Thaoi gian ndm vién (ngay) 422 +57

Nhdn xét: Pau bung la triéu ching lam sang thudng gap nhat sau nhiém trung (63,2%). 31,6% bénh
nhan dugc phat hién ¢ ro tiéu hda vao trong nang tuy. Trung vi thai gian mac bénh la 60 (30-304) ngay.
Kich thuéc nang tuy hoai t trung binh 14 19,6 (5,7-25,2) cm. Thai gian nam vién trung binh 42,2 + 5,7 ngay.

Bang 3. Két qua cay khuan dich nang tuy hoai ti

Bénh nhan 3
< i n Tylé%
Pac diem
’ Duong tinh 17 89,5
Cay dich hoai ttr (n=19) -
Am tinh 2 10,5
, Mot 12 70,6
S6 lugng
Hai 5 294
DPac diém vi khudn (n=17) Gram am 14 82,4
Gram duang 2 11,8
Gram am + Gram duong 1 58

Nhdn xét: Ty lé cdy khuan dich hoai ti tuy duong
tinh 13 89,5%. Trong d6 vi khudn gram am chiém 82,4%.

Bang 5. Cac bién phap can thiép xam lan téi thiéu

Bang 4. Két qua cdy mau Bénh nhan ne19) Ty la
Bénh nhan Ky thuét %
Pac diém (n=19) | Tylé% Dan luu qua da cai tién (PCD) 9 474
, Duong tinh 5 26,3 Ni soi ldy hoai tr qua da (PEN) 4 21,1
Cay mau Am tinh 14 73.7 Dan luu xuyén thanh da day (ETD) 3 15,8
Noi soi lay hoai tir qua da day (DEN) 3 15,7

Nhdn xét: Ty 1é cdy mau duong tinh 1a 26,3%.
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Nhan xét: C6 9 bénh nhan dugc dan luu nang tuy hoai ti qua da chiém 47,4%. 4 bénh nhan dugc néi soi
lay hoai tr tuy qua da (21,1%). Dan luu xuyén thanh da day va néi soi lay hoai t& tuy qua da day déu c6 3

bénh nhan (15,8%).

Bang 6. Panh gia hiéu qua can thiép

Két qua Thanh cong ky thuat | Thanh cong lam sang
Can thiép
Dan luu qua da cai tién (PCD) (n=9) 9 (100%) 8 (88,9%)
N&i soi ldy hoai tir qua da (PEN) (n = 4) 4 (100%) 4 (100%)
Dan luu xuyén thanh da day (ETD) (n = 3) 3 (100%) 2 (66,7%)
N&i soi ldy hoai t&r qua da day (ETN) (n=3) 3 (100%) 3 (100%)
Tong (n=19) 19 (100%) 17 (89,5%)

Nhdn xét: Khong co6 trudng hgp nao that bai vé mat ky thuat, trong do ty & thanh céng chung vé mat

lam sang la 89,5%.

Bang 7. Bién chiing sau can thiép

Bién ching Bénh nhan (n=19) Ty 16 %
Chay mau 4 21,1
RO tuy qua da 1 53
Viém phuc mac 1 53
Tac mach khi 0 0
Tran khi trung that 0 0

Di léch dan luu 3 15,8
T vong 0 0

Nhdn xét: Chady mau la bién ching thudng géap
nhat chiém 21,1%, bién chiing viém phic mac va ro
tuy qua da chiém 5,3%.

IV. BAN LUAN
4.1. Bdc diém chung bénh nhén nghién ciru

Pa s6 bénh nhan trong nhém nghién ctu la
nam gidi 17/19 (89,5%), chi cé 2 bénh nhan (10,5%)
la nir giGi diéu nay co thé gidi thich do & Viét Nam
phan I6n cac trudng hop lam dung rugu la nam gidi,
cac nguyén nhan gay viém tuy cap rugu, réi loan
chuyén hoa lipid, séi mat, sau can thiép noi soi mat
tuy ngugc dong. Trong déi tugng nghién cdu cla
chung t6i thi phan I6n nguyén nhan gay viém tuy
cép la do rugu (68,4%). 6 tudi trung binh cia bénh
nhan nghién ctu 45,3 + 15,7 tudi.

Bi€u hién l1am sang cta bénh nhan nang tuy
hoai t& nhiém trung thudng gap nhat sau triéu
ching nhiém khuan la dau bung 12/19 (62,3%), tiép

dén rod tiéu hoa 6/19 (31,6%), biéu hién tac rudét do 6
hoai t tuy chén ép vao 6ng tiéu hoa gdp 3 trudng
hgp chiém 15,8%, & nhiing bénh nhan nay chiing toi
thudng nuodi duéng dudng tinh mach két hop dat
sonde hdong trang dé bam an cho bénh nhan. Thoi
gian mac bénh trén bénh nhan nghién ctu co trung
vi la 60 (30-304), s6m nhat la 30 ngay va dai nhat la
304 ngay dap ung dugc tiéu chuan can thiép nang
tuy hoai ti nén dugc tién hanh > 4 tuan sau viém
tuy cap®. Kich thudc 6 hoai ti tuy trung binh 13 19,6
(5,7-25,2) cm. Thaoi gian nam vién phu thudc nhiéu
yéu t6 nhu toan trang, bénh kém theo, kich thudsc &
hoai ti tuy, phuong phap can thiép... tuy nhién
phan 16n cac bénh nhan & hoai ti tuy thé trang kém,
suy mon suy kiét vi vay cé thoi gian nam vién kha
dai trong nghién cldu cla chang téi trung binh la
42,2 + 5,7 (ngay). Pi Liu va céng sy (2017) thoi gian
nam vién ctia bénh nhan 6 hoai tu tuy can thiép noi
soi lay hoai t tuy qua da (PEN) cling kha dai 52 (41-
60) ngay tuong tu trong nghién ctu cla ching t6i®.
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Trong nghién ctiu cla ching téi cdy khuan dich
trong 6 hoai t tuy cho ty & duong tinh cao 17/19
(89,5%) trong khi d6 ty & cdy mau duong tinh la kha
thap 5/19 (26,3%). Phan 16n la vi khudn gram am
88,2% va da phan déu khang véi nhiéu loai khang
sinh. Két qua nay cling tuong dong vai nghién ciu
clla Saransh Jain va coéng su (2018) cé 108 bénh
nhan & hoai t& tuy nhiém trung ty 1& cdy khuan
duong tinh 1a 81% (87/108), phan 16n vi khuan gram
am chiém 86% (75/87), dac biét c6 44/87 (51%)
nhiém nhiéu loai vi khuan”®.

4.2. Két qua can thiép va tai bién, bién ching

Trong hon 3 nam tir thang 01/2020 dén 06/2024
¢ 19 bénh nhan nang tuy hoai t& nhiém trung vao
diéu tri tai Vién Diéu tri cac bénh tiéu hoa - Bénh
vién TUQD 108 trong d6 c6 9/19 (47%) bénh nhan
dugc dan luu qua da cai tién bang 6ng thong c6 kich
thudc 16n, 4/19 (21,1%) dugc ndi soi lay hoai ti tuy
qua da, bénh nhan dugc dan luu xuyén thanh da
day va ndi soi ldy hoai ti qua da day tuong ung la
3/19 (15,8%). Ty lé thanh c6ng chung vé mat ky
thuat la 100% (19/19), ty |é thanh céng vé mat lam
sang 89,5% (17/19) trong d6 ndi soi ldy hoai tu tuy
qua da va ndi soi lay hoai tir tuy xuyén thanh qua da
day cé ty lé thanh cong lam sang 100% tuy nhién
han ché so6 lugng bénh nhan con it, cac ky thuat dan
luu 6 hoai tU tuy qua da cai tién va dan luu xuyén
thanh da day c6 ti 1é thanh céng vé mat lam sang
lan lugt la 88,9% va 66,7%. Trong 19 bénh nhan c6 2
trudng hgp that bai phai chuyén sang phau thuat
mot trudng hop 6 hoai tu tuy kich thudc 16n dugc

dat dan luu qua da sau dé trong qua trinh bom rura
bénh nhan vi v& nang tuy hoai t&r gay viém phuc
mac phai chuyén phau thuat ma. Trudng hgp con lai
dugc dat dan luu xuyén thanh da day tuy nhién hiéu
qua lam sang khong cai thién, bénh nhan sot tai
dién sau dé bénh nhan chuyén phau thuat. Ban dau
qua trinh can thiép, diéu tri bénh nhan nang tuy
hoai tlr nhiém trung hét stic khé khan, théng thudng
ching ta chi dat dan luu nang tuy hoai ti qua da
hoac qua da day tuy nhién 2 ky thuat nay chi dan luu
dugc dich ma khéng ldy dugc t6 chiic hoai tu tuy
nén cé ty 1é thanh céng vé mat lam sang khong cao,
vi thé chdng t6i cai tién st dung 6ng sonde c6 kich
thudc |6n 32Fr- 36Fr két hgp bom rira bang oxy gia
va Betadine pha lodng nang cao ty 1é thanh céng. Tu
thang 12 ndm 2023 chung t6i trién khai dugc ky
thuat ldy hoai t tuy qua da, dung 6ng néi soi da day
di qua dudng ham tu tao qua da dé ldy t6 chic hoai
t& ndng cao ty I1é thanh cong, rdt ngén thoi gian
nam vién va cé thé ap dung véi 6 hoai tl kich thudc
I6n. V& bién ching trong va sau can thiép trong
nghién ctu cla chidng téi bién ching chay mau
thudng gap nhat 4/19 (21,1%), phan I6n chdy mau
muc d6 nhe diéu tri ndi khoa chua cé trudng hop
nao phai can thiép mach. Di léch do cé dinh khong
chat dan luu 3/19 (15,8%). C6 1 trudng hgp viém
phic mac do v& nang tuy hoai tt phai chuyén phau
thuat, 1 trudng hgp ro tuy qua da bénh nhan dugc
can thiép ERCP dat stent 6ng tuy theo déi sau dé
tinh trang lam sang 6n dinh, 16 rd déng lai va khong
con tinh trang chay dich tuy qua da.

Hinh 1. Bénh nhan Nguyén Binh T. 1966 hinh anh cat IGp vi tinh 6 bung trudc
va sau khi dugc diéu tri dan luu nang tuy hoai tir bang 6ng sonde kich thudc 1én
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Trén thé gidi danh gia hiéu qua cac bién phap
can thiép qua da: Ke va cdng su (2021) danh gia hiéu
qua ndi soi ldy hoai t tuy qua da c6 hé trg cla stent
diéu tri hoai t& tuy nhiém trung, dugc tién hanh trén
37 bénh nhan ty lé thanh céng vé lam sang 86,5%,
bién ching ro tuy qua da gap nhiéu nhat 7/37
(18,9%), sau doé la bién ching chdy mau 6/37
(16,2%)". Lichi Ke va cdng su (2016) tién hanh phan
tich gbép tur 15 nghién ctu tur ndm 1998-2015, ty lé

Hinh 2. Bénh nhan Nguyén Ngoc T. 1980 trudc va sau khi dugc néi soi lay t6 chic hoai ti tuy qua da

Phuong phap ti€p can qua da day diéu tri nang
tuy hoai td: Nikhil A Kumta va céng sy (2019) tién
hanh nghién ctu trén 192 bénh nhan 6 hoai tu
quanh tuy bang dan luu dugi huéng dan EUS s
dung stent kim loai (LAMS) ty |é thanh céng vé mat
ky thuat 98,4%, ty lé thanh cong vé mat lam sang

thanh cong vé mat lam sang clia dan luu nang tuy
qua da la 56,2%, can can thiép phau thuat bé sung
38,5%, ty lé t&r vong chung 18%, bién ching gap
25,1% trong dé ro tuy qua da la bién chiing thudng
gap nhat, kéo dai thoi gian nam vién, tang chi phi
cing nhu gidm chat lugng cudc séng bénh nhan,
mot s6 nghién clu cing chi ra viéc st dung 6ng
sonde kich thudc I6n lam tang hiéu qua dan luu hoai
turan',

ok | h -

92,6%, cac bién ching thuong gap la chdy mau
(5,7%), nhiém trung (2,1%), thing (2,1%). Theo Yan
Zeng, Jian Yang, Jun-Wen Zhang (2023) dan luu
duéi hudng dan ctia EUS v6i LAMS mang lai hiéu
qua diéu tri tong thé vuot trdi véi s6 lugng tha thuat
can thiép it hon so véi st dung stent nhua dudi heo,
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mat khac c6 thé dua 8ng ndi soi qua LAMS vao trong
nang tuy hoai tr tién hanh cat va ldy t6 chic hoai tu,
LAMS da dugc khuyén nghi béi sy dong thuan cua
nhiéu t6 chiic do 22 chuyén gia dua ra la quy trinh
tiéu chudn dé dan luu nang tuy hoai t. Hau hét cac
chuyén gia déu tin rang nén can nhac st dung stent
kim loai c6 ¢& 16n cho 6 hoai t tuy c6 ty 1é chat rén
cao (= 30%) trong khi stent nhya dudi heo dugc chi
dinh cho 6 hoai tu tuy cé it chat ran (< 10%) hoac
nang gia tuy. V& thdi diém rat LAMS nén ruat stent
khi giai quyét dugc hoan toan hodc phan 16n 6 hoai
td tuy. Tuy nhién, néu dé lau dai nguy co xuat hién
nhiéu bién ching vi vay thai gian dugc khuyén céo
la 4 tuan'.

V. KET LUAN

Cac bién phap it xam lan diéu tri nang tuy hoai
tr nhiém khuan dem lai hiéu qua cao va ty lé tai bién
bién ching thap. Tuy theo vi tri va tinh chat & hoai
t’ tuy lva chon phuong phép can thiép thich hgp
cho bénh nhan. Chdy mau la bién ching thuong
gap nhat, doi véi cac bién phap can thiép qua da can
luu y bién ching ro tuy.

TAI LIEU THAM KHAO

1. Peery AF, Dellon ES, Lund J, Crockett SD,
McGowan CE, Bulsiewicz WJ et al (2012) Burden of
gastrointestinal disease in the United States: 2012
update. Gastroenterology 143(5): 1179-1187.

2. Petrov MS, Shanbhag S, Chakraborty M, Phillips
AR, Windsor JA (2010) Organ failure and infection of
pancreatic necrosis as determinants of mortality in
patients with acute pancreatitis. Gastroenterology
139(3): 813-820.

3. Rodriguez JR, Razo AO, Targarona J, Thayer SP,
Rattner DW, Warshaw AL, Fernandez-del Castillo C
(2008) Debridement and closed packing for sterile or
infected necrotizing pancreatitis: Insights into
indications and outcomes in 167 patients. Ann Surg
247(2): 294-299.

4. Van Santvoort HC, Bollen TL, van Ramshorst B et al
(2010) A step-up approach or open necrosectomy for
necrotizing pancreatitis. New England J Med
362(16): 1491-1502.

14

10.

11.

12.

van Brunschot S, van Grinsven J, van Santvoort
HC et al (2018) Endoscopic or surgical step-up
approach for infected necrotising pancreatitis: a
multicentre randomised trial. Lancet 391(10115):
51-58. doi: 10.1016/50140-6736(17)32404-2.

Trikudanathan G, Wolbrink DRJ, van Santvoort HC
(2019) Current Concepts in Severe Acute and
Necrotizing ~ Pancreatitis: ~ An  Evidence-Based
Approach. Gastroenterology 156: 1994-2007.

BO Y té (2016) Siéu dm can thiép — ddt 6ng théng

dan luu nang gia tuy. Huéng dan quy trinh ky thuat
noi khoa chuyén nganh tiéu héa. Nha xuat ban y
hoc, Ha N&i, tr. 271-274.
Liu P, Song J, Ke HJ, Lv NH, Zhu Y, Zeng H, Zhu Y,
Xia L, He WH, Li J, Huang X, Lei YP (2017) Double-
catheter lavage combined with percutaneous
flexible endoscopic debridement for infected
pancreatic necrosis failed to percutaneous catheter
drainage. BMC Gastroenterology 17(1): 155.

Jain S, Mahapatra SJ, Gupta S, Shalimar, Garg PK
(2018) Infected Pancreatic Necrosis due to
Multidrug-Resistant Organisms and Persistent Organ
failure Predict Mortality in Acute Pancreatitis.
Clinical and Translational Gastroenterology 9(10):
190.

Ke L, Li G, Wang P, Mao W, Lin J (2021) The efficacy
and efficiency of stent-assisted percutaneous
endoscopic necrosectomy for infected pancreatic
necrosis: a pilot clinical study using historical
controls. Eur J Gastroenterol Hepatol 33: e435-
e441.

Ke L, Li J, Hu P, Wang L, Chen H, Zhu Y (2016)
Percutaneous Catheter Drainage in Infected
Pancreatitis Necrosis: a Systematic Review. Indian J
Surg 78(3): 221-228. DOI 10.1007/512262-016-
1495-9.

Zeng Y, Yang J, Zhang JW (2023) Endoscopic
transluminal drainage and necrosectomy for
infected necrotizing pancreatitis: Progress and
challenges. World J Clin Cases 11(9): 1888-1902.



